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TO:  ALL COUNTY WELFARE DIRECTORS    Letter No.: 07-01 
  ALL COUNTY ADMINISTRATIVE OFFICERS  

 ALL COUNTY MEDI-CAL PROGRAM SPECIALIST/LIAISONS 
ALL COUNTY HEALTH EXECUTIVES 
ALL COUNTY MENTAL HEALTH DIRECTORS 
ALL COUNTY ALCOHOL AND DRUG ADMINISTRATORS 
ALL COUNTY IN-HOME SUPPORTIVE SERVICES DIRECTORS 

 
 
 
SUBJECT: MEDI-CAL MASS MAILING LETTER TO ALL MEDI-CAL  
 HEAD-OF-HOUSEHOLD AND FORMER MEDI-CAL BENEFICIARIES 

SINCE JUNE 27, 1997  
 Conlan v. Bontá and Conlan v. Shewry 
 
 
 
The purpose of this All County Welfare Directors Letter is to inform all counties that 
beginning on or about December 26, 2006, the enclosed notice will be mailed to all 
current Medi-Cal head-of-households, and all former Medi-Cal beneficiaries eligible 
since June 27, 1997.  This notice was written in response to a recent court order issued 
by the San Francisco Superior Court regarding the case entitled Conlan v. Shewry.   
 
The California Department of Health Services (CDHS) has been ordered by the superior 
court to implement a Beneficiary Reimbursement process enabling Medi-Cal 
beneficiaries to obtain reimbursement of paid out-of-pocket expenses for Medi-Cal 
covered services received during specific periods of a beneficiary’s Medi-Cal eligibility.  
These periods include 1) the retroactive eligibility period (up to 3 months prior to the 
month of application to the Medi-Cal Program); 2) the evaluation period (from the time 
of application to the Medi-Cal Program until eligibility is established), and 3) the  
post-approval period (the time period after eligibility is established). 
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This ACWDL also includes the beneficiary notice that shows important addresses and 
telephone numbers that Medi-Cal beneficiaries can use to request additional information 
about the Beneficiary Reimbursement process and filing a claim for reimbursement. 
 
The CDHS anticipates that counties may receive requests from beneficiaries for 
assistance.  This may include requests for interpretation of the notice and assistance to 
complete the reimbursement claim forms.  The county may refer beneficiaries to the 
telephone number and addresses listed on the notice for assistance.  Additionally, 
counties may receive requests from Medi-Cal providers requesting verification of past or 
present eligibility regarding a Beneficiary Reimbursement claim.    
 
If you have any questions regarding this letter, please contact Mr. Irvin White, Chief of 
the Medi-Cal Benefits Branch, at (916) 552-9797. 
 
Sincerely, 
 
Original signed by 
 
Maria Enriquez, Chief 
Medi-Cal Eligibility Branch 
 
Enclosure 
  

  




